
FESCUE ENDOPHYTE TESTING SERVICE 
-  SAMPLE SUBMISSION FORM - 

 
NORTH CAROLINA DEPARTMENT OF AGRICULTURE 

&  CONSUMER SERVICES  -- PLANT INDUSTRY DIVISION 
 
 
Name:     ______________________________________________________________ 
                                           Last                                                       First                                                       Middle Initial 
 
Address:  ______________________________________________________________ 
                                                                                                                                City                          State                        Zip 
 
Date sample collected:  ______/______/_____         County:  _____________________ 
 
Telephone Number:   ________________________   Email:  _____________________ 
 
Sample Identification:                 Tall Fescue                      Perennial Ryegrass
 
Field Number or Name: _______________       Seed Lot Number: _________________ 
 
Sample Type (check one):  In-State   Out of State
 
 Plant Tissue   $15/sample   $25/sample 
 New Crop Seed  $15/sample   $35/sample 
 Old Crop Seed  $25/sample   $45/sample 
 
Field Composition:   Type of Livestock (check all that apply):
 
% Fescue  ___________  Dairy   Sheep 

% Clover   ___________  Beef   Goats 

% Other    ___________  Horses  Other  _______________ 

       
Animal Performance Problems: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

                                                                        
      Mail Samples to: 
 
      Fescue Endophyte Testing Service 
      NCDA & CS - Plant Industry Division 
      1060 Mail Service Center 
      Raleigh, NC  27699-1060 
 
      For more information, contact:  

 
F
 

For Office Use Only 
 

Date In ________________________

Lab Number ____________________

No. Examined___________________

% Infection _____________________

      Kathy Imbriani   (919) 733-3930 x 225 

orm updated 4/1/05 
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